Retail Food Establishment Inspection Report

Floyd County Health Department

Telephone:812-948-4726
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Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24; Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.
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« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

m@l’ﬁ(@/\

A-). Do

Section# | C/NC | R Narrative To Be Corrected By

173 € Obsertd foof lelhe pagdeld o Rl md by wadeside of chubiy Coreected

/91 C Obured ¢hradded od slied chuase I-\cfam. fime, - sl—p‘ pu 1TC Corceled

At C Obsend (x0) f-ppn-qs ?usf' Hine !.-‘w"l' e TTE Discarded

/11 NEC | R |Obind m Jr«vb- i fin wz“wv+J_l_ ] W

zI8 | ~e Obtirsed bolk ‘e bin fo loe lortan [ ek

ZuS | AL R |Obsand rags ovhile ofF sarbrur soblbien Retbeon sk

za1l  |NC | R Obswed weld o nd fobby sidon porrkes Aedng

SoH Ne Obsiran d "pl«f{-)c, ) i Rtrwin s‘ﬁ.FP

310 el Obsemd 'L-"']"T [ i) vial over q\-mm" s’-n?g oF d e ’}:J—-!

Q10 st | |Oveud brbu Lokt gl s Frsre palicn | weude

{30 e OWer<d ite bvild~p on bl dn Lugrer £l [ ke
Obsirsd  pusted Cuhm 3.«.& s MNWML\/?‘M»? cak L[ vk

4433 o R |Obsssd (3) fospts A-J— H‘f/ﬂ (m.m l-_% Retan slofF

ForD witl sebwn €r Elliwp ispeckin Z[20
Regeived by (name and title prinied): Inspected by (name and title prmted)

(ens )

gved by (sxgnature)

Inspected by (signature):

GM(

T

(V4N o)

Page 1 of




